The NSACP sought the technical support of the Centre for Global Public Health, University of Manitoba for selection of the methodology and training of data collectors. Mapping by census approach was selected to estimate population sizes of female sex workers (FSW) and men who have sex with men (MSM) in Sri Lanka. Necessary funds were supplied by the UN partners such and the Joint United Nations Programme on HIV/AIDS (UNAIDS), United Nations Population Fund (UNFPA) and the World Bank (WB). Data collection was carried out by two civil society organizations (CSOs) that represent FSW and MSM. Coordination of the data collection was done under the technical support from NSACP. A steering committee was set up to coordinate this project and it comprised of members from National STD/AIDS Control Program, Ministry of Health, Civil society organizations (Community Service Development Foundation (CDSF) and Companions on a Journey) and representatives from World Bank, UNFPA, UNAIDS and the Centre for Global Public Health, University of Manitoba.
Based on review of epidemiological and feasibility factors, Based on four district data National estimates were the research team in partnership with all stakeholders calculated for the female sex workers (FSW) and men who decided to implement this survey in the districts of have sex with men (MSM). Anuradhapura, Colombo, Batticaloa and Nuwaraeliya.
Regression model approach and percentile approach were Study design was the mapping-based method which used to estimate the number of FSWs and MSM for the include initial mapping of FSWs and MSM hot-spots by entire country. Using the regression model approach, a site, number and typology followed by final quantification. mean number of 40,791 FSWs was estimated for the Data collection was done by using two data collection country (range 34,547 to 47,035), and a mean of 30,554 forms for MSM and three for FSWs. These data collection MSM (range 23,699 to 37,410). 5 tools were developed after broad base consultation with Using the percentile approach, the medium estimate for stakeholders and they were field tested among FSWs and FSWs for the country was 47,739 (range 28,542 to 54,564), MSM community groups before administration. and the medium estimate for MSM was 22,652 (range After pre-mapping stage of map studying and zone 12,549 to 30,475). 5 demarcation, two levels of data collection were carried out. The objective of the level one data collection was to 4. Discussion identify hot spots while level two is to validate the The much needed sizes of the populations most at risk for identified hot spots for existence, activity, number and HIV infection in the country was calculated using this typology. study methodology. The policy makers, donors and Finally data were analyzed by using pivot table facility in implementers are now in a position to understand the Excel and use of SPSS.
magnitude of the sub populations that need to be reached out for a comprehensive package of prevention 3. Results interventions in order to achieve the universal access The following results of size estimation unveiled the real targets for prevention, treatment care and support for HIV size of FSWs and MSM populations in some selected and AIDS. The mapping exercise has provided the staff of district in Sri Lanka which need to be further expanded to the NSACP with practical experience to scale up this include all districts for a better reflection of the reality on exercise in other districts of the country and make district the ground. 4 level estimates and use such data for future national estimates and determining the scale to which coverage of interventions have been achieved. This is the first time that the size estimation of MARPs was carried out in the country using new technological approaches. We consider this a success story in Sri Lanka which could be replicated in other Asian countries.
Conclusions
This study has shown the usefulness of coordination and multi lateral collaboration and partnership with public, civil society and development partners to generate strategic information for policy planning and implementation of HIV/AIDS interventions and programme management. This success story could be shared with all partners in the field to work towards zero new infection of HIV in Sri Lanka.
